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/ ©91/14/2011 @8:09 17125426119 PERSONNEL
) Revised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift er Bequest Information received
DES MOINES, IA 50319 by a dapartment or accapted by the
Fax: (515)281-4073 SCTRGRAE SN, Governor an behaff of the state
www.iowa.gov/ethics i— e Por office use only
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Govemor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Government Oversight Committee, The Board will provide a copy of Chegked
this report to the Gavernment Oversight Committes. This form is to be filed within 20 days of Computer

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: :
———

Clarinda MHI

Name of Depanment or Gftice

1RO N 16th Sirest Clorindn, IA $1632
City. Stata, Zip Code

Mailing Address
712-2932141

Area Code & Telephone No.
L
CONTAGT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: h
[ TR ——————— e S— =

Suc Rehwaldt Hays
Name
Mailing Address (if differant from above)

Sun.RehwaldiHays@lowo,gov
Emall Address Aroa Code & Telephone Numbar (i different from above) g
L __

City, State, Zip (if different from above)

DONOR OF GIFT OR BEQUEST:

Family of D, Nichols
a——

Name
12/10 $250.00

Date of Gift or Begquast AmountVas=:

*value i5 defined as “falr market value® of item as deterlrﬁﬁd by ' .1;
receiving dapartment or office. ifno velue mark “0.007,

é“?’” bl

City, State, Zip Code

Mailing Address

Area Code & Telephone Number

Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:
Personal belongings donated to patients.

Critaria to yse this form:;
Raceipt of sny gift or bequest that is received by any department of the state or received by the Govemnor on behs!f of the state.

Statement of Affirmation:

L Sue Rehwaldt Hays affitm that the g
assessment of the falr market value (if applicabl

ift or bequest reparted abave Is accurate. | further affirm that the Information concerning the donor and
9) Ia correct and true to the best of my knowladge.

1/13/11
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Revised 06/08 : .
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12", SUITE 1A Gift or Bequast informatlen regsived
DES MOINES, IA 50319 by 2 department or accapted by the
Fax: (515)281-4073 Govemnor on behalf of the state
www.lowa.goviethics For offics uee onl
indexed
lows Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or recelved by the Governar on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government QOversight Committee. This form is to be flled within 20 days of Computer
recelpt of the gift or bequest, :
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Name of Dapartrment or Offics '
100 N 161h Streey Clarinda, 1A 51632
Malling Addrass Cliy, State, Zip Code
712-343-2181
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sus Rohwaldt Hays
Name
Walling Addrexs (f aifferent from sbove) City, State, Zip (1 diffarent from atiove)
Sup. Rohwald) laysfdiown.gov .
Emall Address Area Code & Telephone Number (if different from above)
i ———
N
DONOR OF GIFT OR BEQUEST: = .
Torcsa Grimms % I =
= D
Name — i1
Clarinda, JA 51632 . P
Maliing Address City, State, Zip Code 12/10 $20.00 -
Date of Gift or Bequest Amount/Valuw™ L "} J
Area Coda & Telepharne Number *value Is defined as “falr market value” of itsm as determ%d by } 1
— recolving dapartment or office. If no value mark °0.00°. ~ i~}
‘ Emall Address SOgtlonal) o - Lol
Provide o deseription of the gift or bequest and purpose thergof:
Fleece throws for patients use.
Criterla to usa this form:
Receipt of any gift or bequest that Is recelved by any departmant of the state or received by the Govarnor an behe!f of the state.

Statement of Affirmation:

l, Sue Rohwaldt Hays affirm that the gift or bequest reparted above is adcurate. | further affirm that the information concemning the donor and
assessment of the fair market value (if applicable) Is eorrect and true to the best of my knowledge.
-~

1/13/11
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Ravised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
610 EAST 12", SUITE 1A Gift or Beguest information recelved
DES MOINES, 1A 50319 by a department or accepted by the
Fax: (51 5)231 2073 Govermor on behalf of the state
www.lowa.govi/ethics Eor office use oniy
. Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lows Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee, The Board will provide a copy of Checkad
this report to the Govarnment Oversight Committee. This form Is to be filed within 20 daysof Computar
recelpt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MH1
Name of Despartrnam or Office
1RO0 N 164k Strest Clarindo. JA 81832
Mailing Address Clty, State, Zip Cade
b i
Area Code & Telaphone No,
CONTACT PEmN FOR RECIPIENT DEPARTMENT OR OFFICE:
_k__-:"“‘
Sue Rehwalde Hrys
Name
Mafling Address (if difierent from abova) City, State, Zip (If different from atove) = -
Suc.Rehwalditays@inwva.gov —_ T
Emall Address Area Cods & Telephono Number Slf differentfrom above)en.  LLfT-
= im
DONOR OF GIFT OR BEQUEST: -; o
Joanna Baker = { ‘ };;
Name B = B
Clarinda, IA 51632 L%2) =]
Malling Address City, Stats, Zip Code 12/10 $10.00 —
Data of Gift or Bequest AmeumtNValue® |
Area Code & Telephone Number *velue Is defined as “fair merket value” of itam a5 determined by
receiving department or office. 1f no value mark “0.00",
Email Address (aptional)
|-

Provide a deseription of the gift or bequest and purpose thereot:

Clothing for patients use.

Criteria to use this form:

Recelpt of any gift or baguest that is recelved by any department of the stale or recsived by the Govermner on behsif of the state.

Statement of Affirmation:
1 Sue Rehwaldt Hays

. Affirm that the gift or bequest reported ahove Is accurate. | further affirm that the Information conoerning the doner and

e;ssessment of the fair market value (if applicable) is earrect and true to the best of my knowledge.

1/13/11

Date
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Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest Informatten recsived
DES MOINES, IA 50319 by 8 department or accaptad by the
Fax: (515)281-4073 Govemor on bshalfl of the state
www.lowa.goviethics Eox office uze oniy
Indexed

lowa Code section 8.7 raquires all gifts and bequests given fo any department of the state of lowa | 5, yited
or received by the Governor on behalf of the state be seported to the lowa Ethics and Campaign
Disclasure Board and the Government Oversight Committee. The Board will provide a copy of Checked

this report to the Government Oversight Committee. This form Is to be flled within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Nama of De, nt or Office
_1800 N1 6th Sirecl Clarinda, 1A 51632
Mailing Address City, State, Zip Code
712-842:2161
Area Cods & Telephane No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Su Rohwaldt Hays
Nams
Mzling Address (¥ different from above) City, State, Zip (If differant from above)
Sue.RehwaldtHsystgiowa.gov ) .
Emalil Address Area Code & Telephone Number (If difforant from above)
DONOR OF GIFT OR BEQUEST:
L —
Area Lutheran Churches
Name
. Towa
Malfing Address City, State, Zip Code 12/10 , $1,200.00 =)
Date of GHt or Baquest Amountvaue —— !
Aren Code & Telephone Number e 1 —
*value i defined as —fair market value® of Hem &= determinggtdy . ||o=
recaiving department or ofiice. If no value mark “0.00°, =— N =
Email Address (optional) o
= —l -
Provide a deseription of the gift or bequest and purpose thereof: _._,Eg R
Christmas gifts for patients of the MHI. @ Lk
. O
@
Critaria to uge this form: r
Recelpt of any gift or baquest thet Is recaived by any department of tha state or roceived by the Govemer an behalf of the stata,

Statement of Affirmation:

Suc Rehwaldt H. y
1, U aldt Hays gffirm that the gift or bequest reported above Is aceurate, | further affirm that the Informstion conceming the doner and
aszessment of the wﬂ value (if applicable) s corract and true to the best of my knowledge.

#

p
;
4
,

2 IR 11311
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Revised 06/08 FORM-GE
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest information racaived
DES MOINES, 1A 50319 by a depanment o:f at:ﬁptsd by the
Fax: (515)281-4073 ek Barm [| | S0vemor on behail of the state
www.lowa.gov/ethics For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa |, ey
or racaived by the Governor on behalf of the state be reportad to the lowa Ethles and Campaign
Disclosure Board and the Government Oversight Committee. The Baard will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
raceipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Name of Degmnment or Offica
1800 N [6th Street Clorindn, TA 51632
Malling Addrass City, State, Zip Code
713-842-2(4)
Ares Code & Telephone No. i
!:OD_ITAET PERSON FOR RECIPIENT DEPARTVENT OR OFFICE: =
Suc Rehwaldt Hays ;:
-l
Name =
Malling Address (if diffarent from above) City. State, Zip (1 different from above) =
Sud. RehwrlitHoys@iowa.gav :
Email Address _ Area Code & Telephene Number (f diffarent from sbuve
DONOR OF GIFT OR BEQUEST: : @
Presbyterian Outreach Program ; , fi
Name — -
Iowa
Mailing Address City, State, Zip Code 12/10 . $120.00
- Date of Gift or Bequest AmountValue®
Area Code & Telephona Number
*value Is defined as “fair market value® of item a3 determined iy
recolving department or offica, I no value mark “0.00".
Email Address (eptional)
| = - ———
Provide a deseriptien of the gift or bequest and purpose thereof:
Christmas gifts for patients of the MHI.
Criteria to use this form;
Receipt of any gift or bequest that is received by any department of th stale or received by the Govemer an behalf of the etate,

Statement of Affirmation:

Sue Rehwaldt Hays : .
3 4 sffirm that the gIft or bequest raported abova Is acourate. | further affirm that the information contaming the doner and
assossment of tha fair market value (If applicable) |s carrect and true to the best of my knowledge.

'1/13/1]

Date
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Revised 06/08 :

B
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-G
610 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or acoepted by the
Fax: (51 5)281 4073 ' Governor on behalf of the state
www.lowa.gov/ethics nl
{ndexed

lowa Cotle section 8.7 requires all gifts and baquests given to any departmant of the state of lowa Audited
or recelved by the Gavernor on behalf of the state be reported to the lowa Ethics and Campalgn
Disclosure Board and the Govemment Oversight Commitise. The Board will provide a copy of Checked
this report to the Government Qversight Committee. This form is to be filed within 20 deys of Cornputer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: o
, = -
Clarinda MHI T e

mespamnem or Office == P

VO N 16th Strest Clarinde. IA_$1632 : —

Mailing Address Chy, Stata, Zip Cede = =

712.592-2161 w3

Arsa Code & Telephone No. = o

CONTACT PERSON FOR RECIPIE PARTMENT OR OFFICE: Z -

Sue Rehwaldt Hays B
Name =
Mailing Address (if different fram sbove) Clty. State, Zip (i difierant from above)

Sue.RehwaldiHays@lown. gov
Emall Address Area Code & Telophone Number (I diffsront fram above)

DONOR OF GIFT OR BEQUEST:
T
Ewmployees of the Clarinda MH1
Neme
Iowa
Mailing Address City, Stata, Zip Code 12/10 §750.00
Date of Cift or Bequast AmountValue*
Area Code & Talephone Number .
*valua Is defined as “falr market value® of item as detormined by
recelving department or office. If no value mark “0,00°.
Emal! Addrass (optional)
= e ———— —_
Provida a deseription of tha gift or bequest and purpose thereof:
Christmas gifts for patients of the MHT.
Criteria to use thiz form:
Receipt of any gift or baquest that is recaived by any department of the state er received by the Gevemnor on bahalf of the state,
Statement of Affirmation:
I, Sue Rehwaldt Hays affirm that the gift or bequest reported abave Is accurate. 1 further affirm that the Informstion concaming the donor and
assessrment of the falr market value (if epplicable) Is sorrect and true to the best of my knowledge.

1/13/11

Date




